California Natural Resources Agency

DEPARTMENT OF FISH AND GAME

'ﬂ,.

TYPE ORPRINT CLEARLY IN INK.

REQUEST FOR VERIFICATION OF COMMERCIAL FISHING LICENSING RECORDS

DATE OF REQUEST
REASON FOR REQUEST
DATE INFORMATION NEEDED METHOD TO RECEIVE INFORMATION
O rax O wmar O emar O cermiFedcopY
REQUESTER'S FIRST NAME M. LAST NAME DAY TELEPHONE
REQUESTER'S MAILING ADDRESS
cImy STATE ZIP CODE
EMAIL ADDRESS FAX NUMBER
SIGNATURE TITLE DATE
| REQUEST THE DEPARTMENT OF FISH AND GAME PROVIDE ME WITH INFORMATION FOR:
COMMERCIAL FISHING LICENSE RECORDS
FIRST NAME M. LAST NAME
COMMERCIAL FISHING ID NUMBER DATE OF BIRTH
CHECK THE BOX FOR EACH LICENSE YEARS YOU ARE REQUESTING VERIFICATION:
3 2011-2012 [ 2008-2009 O 2005-2006 O 2002-2003 O 1999-2000 O 1996-1997
O 2010-2011 [Q 2007-2008 O 2004-2005 O 2001-2002 O 1998-1999 O 1995-1996
[ 2009-2010 [ 2006-2007 O 2003-2004 O 2000-2001 O 1997-1998 O oTHER

COMMERCIAL BOAT REGISTRATION RECORDS

TO OBTAIN VESSEL RECORDS, YOU MUST HAVE BEEN THE OWNER OF THE VESSEL DURING THE TIME PERIOD REQUESTED, OR HAVE ASIGNED,

NOTARIZED STATEMENT FROM THE OWNER, RELEASING THE RECORDS TO YOU.

FISHAND GAME BOAT NUMBER VESSEL NAME

CHECK THE BOX FOR EACH LICENSE YEARS YOU ARE REQUESTING VERIFICATION:

O 2011-2012 & 2008-2009 O 2005-2006 @ 2002-2003 O 1999-2000 0 1996-1997
O 2010-2011 @ 2007-2008 O 2004-2005 @ 2001-2002 0O 1998-1999 O 1995-1996
@ 2009-2010 @ 2006-2007 O 2003-2004 @ 2000-2001 0O 1997-1998 O OTHER
COMMERCIAL FISHBUSINESS LICENSE RECORDS
CHECK THE BOX FOR EACH LICENSE YEAR YOU ARE REQUESTING VERIFICATION:
Q2011 0O 2010 O 2009 0O 2008 0O 207 0O 2006 Q2005 0O 2004 Q0 2003 O OTHER
FOR DEPARTMENT OF FISHAND GAME USE ONLY
DFG COMMENTS:
APPROVED BY DATE RECEIVED COMPLETEDBY DATE
RETURN FORM TO: NOTE: FOR FISH LANDING AND CPFV LOG RECORDS, CONTACT:
DEPARTMENT OF FISHAND GAME DEPARTMENT OF FISHAND GAME
LICENSE AND REVENUE BRANCH MARINE FISHERIES STATISTICS UNIT
1740 N. MARKET BLVD. 4665 Lampson Avenue, Suite C
SACRAMENTO, CA 95834 LOS ALAMITOS, CA90720
(916) 928-5822 OR FAX (916) 419-7586 (562) 342-7130

LRB@dfg.ca.gov

FG 1452 (Rev. 1/12)
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